ABSTRACT
Introduction
Epidural analgesia provides effective relief of acute postoperative pain and reduces postoperative morbidity and mortality. Transverse myelitis is an infrequent complication of central nervous system blockade. Individual cases have been reported in connection with spinal, epidural and even general anaesthesia.
Case report
A 49-year-old professional driver was scheduled to undergo a left pneumonectomy for planocellular carcinoma of the left main bronchus. Preoperative evaluation revealed that the patient had been treated for hypertension for 15 years and hyperlipidaemia for the previous month. He reported smoking 20 cigarettes per day for 20 years and occasional use of alcohol. There was no history of allergy, and he had no previous surgery. He was obviously overweight (166 cm, 93 kg). Preoperative laboratory findings were within normal limits. Chest radiography revealed decreased ventilation of the entire left lung, absence of clear infiltrates and a mild mediastinal shift to the left. Electrocardiography (EKG) demonstrated sinus rhythm with signs of Wolff-Parkinson-White syndrome (WPW sy) and a normal QRS axis. Respiratory function tests showed the following values: forced vital capacity (FVC) 3880 ml (85%), forced expiratory volume in 1 s (FEV 1) 3180 (65%), Tiffeneau index (TI) 78%. Carbon dioxide diffusion was within normal limits. On the day of surgery, an intravenous line, an arterial cannula for invasive blood pressure monitoring, and a central venous catheter were inserted in the induction room and premedication with midazolam 1 mg i.v. and fentanyl 0.05 mg i.v. was administered. Using a sterile procedure and a loss-of-resistance technique with an 18-gauge Tuohy needle, an epidural catheter was inserted at the Th6-7 level. Due to the patient's adiposity and degenerative changes of the spine, which were diagnosed only after the operation, detection of the epidural space and catheter insertion presented considerable technical difficulties. It was accomplished after five unsuccessful attempts. Through the catheter, 80 mg of lidocaine was administered as a test dose, followed by preemptive analgesia with 4 mg of morphine in 10 ml of saline and after that 25 mg of bupivacaine was administered via epidural catheter. General anaesthesia was induced by intravenous application of midazolam 2 mg, fentanyl 0.1 mg, propofol 200 mg and vecuronium 8 mg. It was maintained with intravenous propofol, fentanyl and vecuronium. Ventilation of the right lung with 100% oxygen was performed with a Draeger Cato ventilator via a right double-lumen tube Portex, 41 Fr. The intraoperative course was uneventful. Postoperatively, the patient was transferred to the intensive care unit of the Department of Thoracic Surgery. Post-www.signavitae.com operative pain was adequately controlled with an epidural mixture of morphine hydrochloride 0.1 mg/ml, bupivacaine 0.5 mg/ml, and clonidine 1.5 g/ml, administered at a rate of 1-2 ml/h. Before scheduled therapeutic procedures of respiratory therapy, analgesia was supplemented with intramuscular diclofenac 75 mg. The pain score, assessed on a visual analogue scale (VAS), ranged between 2 and 4. The epidural catheter was removed on the second postoperative day because of pruritus. On the fifth postoperative day, the patient developed signs of paralytic ileus, associated with formication and progressive paresis in the lower extremities. He had fever and complained of severe abdominal and lumbar pain. On neurological examination, voluntary movement in the lower extremities was preserved only in the toes, and most reflexes were absent, with the exception of the left patellar and the right Achilles reflex. There was loss of sensation below seventh thoracic vertebra level and incontinence of urine and feces was present. Meningeal signs were absent. 
Discussion
Epidural analgesia is an effective method of pain relief following thoracotomy. Major lung resection, in particular pulmonectomy, carries a high risk of respiratory complications. Effective analgesia in the postoperative period is essential to ensure the patient's active cooperation in respiratory therapy. Although the method is invasive and carried out in immediate proximity of the central nervous system, serious complications with permanent neurological squeal are rather uncommon. The incidence in the USA being as low as 1:10,0000. (1) The main causes of neurological complications following neuroaxial blockade are needle trauma and local anaesthetic neurotoxicity. (1) According to Bromage three broad categories of complications may be distinguished following neuraxial anaesthesia: Post-anaesthetic squeal directly attributable to anaesthetic causes Sequelae solely attributable to nonanaethetic causes A group where anaesthesia is an incidental but possibly a contributing factor. (2) Difficult, traumatic puncture of the epidural space may lead to the development of an extradural haematoma, which can act as a nidus for infection. (3) Infections of the epidural space and spinal cord secondary to epidural anaesthesia occur in 0.4% and 0.7% of cases, respectively, and mostly take the form of paraspinal or epidural abscess with spinal cord compression, or inflammation of the meningeal membranes. (2-5) Some studies suggest a disproportionately high association of thoracic epidural catheters with epidural abscesses most probably due to difficult insertion and traumatic punction. (2) Acute transverse myelitis (ATM) has an incidence of 1-4: 1.000 000 people per year, affecting individuals of all ages with no sex or familiar predisposition. (5) One third of patients recover with little or no neurologic sequelae, one third with moderate degree and one third with severe disability. (5) It is characterized by acutely or subacutely developing symptoms of motor, sensory and autonomic nervous dysfunction, with a clearly defined rostral sensory border of dysfunction. A diagnosis of ATM requires confirmation of inflammation within the spinal cord. Spinal MRI and CSF analysis are the diagnostic procedures for ATM. For ATM diagnosis the following are required: • 
